
TOWN OF ISLIP    
PARKS, RECREATION & CULTURAL AFFIARS 
50 Irish Lane, East Islip, NY 11730 
(631) 224-5411 
 

 
Michelle Fisher Young 

Memorial Arbor/Bench Program 
 

NAME: _________________________________________________________ DATE: __________________ 
 
ADDRESS: _______________________________________________________________________________ 
 
PHONE # _________________ CELL # __________________ E-MAIL:_______________________________ 
 
NAME OF ORGANIZATION (IF ANY):__________________________________________________________ 
 
NAME OF PERSON TO BE COMMEMORATED: _________________________________________________ 
 
PARK NAME/LOCATION: __________________________________________________________________ 
 
TYPE OF TREE:  Beech   Dogwood   Evergreen    Weeping Cherry 

Oak   Sycamore   Maple     
Other, please specify __________________ 
 

COST:   $150 - $200  $200 - $250    $250 - $300     $300 - $350 
 
BENCH INSTALLED:   $150 
 
(Make Check or Money Order Payable to the Town of Islip) 
 
BRONZE PLAQUE TO BE INSTALLED:   YES    NO (Must be purchased privately) 
 
PLAQUE SIZE:   3" x 6"  4" x 8”                Other, specify size __________________ 
 
TEXT ON PLAQUE: ______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
REQUESTED DATE OF INSTALLATION: _______________________ 
 
 
 
I understand that the Town of Islip cannot guarantee the survival of the planted tree. The Town maintains the 
right to approve the location, species and content on plaque. I agree to water and care for tree as necessary. 
 

 
_______________________________ 
SIGNATURE 
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